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ARTHRITIS AND RHEUMATISM 




The various forms of arthritis and the allied 
diseases usually referred to as '’rheumatism" are 
of particular importance in the study of chronic 
disease because of the great amount of disability 
for which they are responsible. The magnitude 
of this disability is explained by the high prev- 
alence of these diseases in the population which, in 
turn, is due to the long duration of individual 
cases. Moreover, in contrast to many other chron- 
ic conditions of a serious nature, arthritis is 
characterized by a comparatively low fatality rate, . 
The combined effect of the long duration and the 
low death rate is the accumulation of cases of 
arthritis and rheumatism in the population, thus 
producing a high prevalence rate at any point in 
time. 

In the estimation of the national prevalence 
of arthritis and rheumatism particular care should 
be exercised in defining the terms of reference. 
Comprehensive data on which to base an estimate 
of all diagnosable cases in the population are not 
available. Community surveys in which samples 
of the population were given careful medical ex- 
amination provide some information on prevalence 
based on clinical evidence. 

For example, in the Baltimore phase^ ^of the 
studies sponsored by the Commission on Chronic 
Illness during 1953-54, a prevalence rate of 75 
per 1,000 population was obtained for arthritis, 
exclusive of rheumatism, from a clinical eval- 
uation of a weighted sample of persons interviewed. 
The Hunterdon phase ^ of these studies produced 
a rate of 80 persons per 1,000 population for arth- 
ritis, exclusive of rheumatism. 

On the basis of medical history, examination, 
and X-ray studies of 707 persons, a subsample of 
persons interviewed in the Arsenal Health Dis- 
trict of Pittsburgh^ during 1953-54, 71 persons 
per 1,000 population 15 years and older were found 
to have classical arthritis, and 147 per 1,000 had 
definite arthritis, a total rate of 218 per 1,000 
persons age 15 and older. In this study classical 
arthritis cases are defined as* those in which the 
physician was certain of the diagnosis, i.e,, the 
case would fit a textbook description of one of the 
rheumatic diseases. Definite arthritis cases are 


This report was prepared by Ceraldine A, 
Gieeson of the U. S. National Health Survey staff. 


defined as those for which the physician was cer- 
tain that the individual had some form of arthri- 
tis, but the differencial diagnosis was not per- 
fectly clear. 

While experts in the field have been hesitant 
to state what the total prevalence may be, statis- 
tics provided by studies, such as those cited, 
indicate that the national prevalence of arthritis 
alone is in excess of 12 million cases. 

In the studies conducted by clinical examina- 
tion, not all of the cases detected have developed 
to the stage where they have become a real problem 
to the affected individuals. Many have not even 
caused the person to seek medical care. Never- 
theless, for meaningful epidemiological study of 
thesedlseases, clinical examination data are usu- 
ally necessary. At the present time such data are 
available only for a few carefully studied com- 
munities. 

As a measure of the impact that arthritis and 
rheumatism have upon the lives of those afflicted 
with the diseases, statistics from household in- 
terview surveys have been used. Statistics collect- 
ed by this method must be used with a clear rec- 
ognition of their qualifications. 

In contrast to the concept of aU diagnosable 
cases used in clinical examination studies, the 
cases of arthritis and rheumatism reported in 
household interviews represent a group of con- 
ditions less clearly defined diagnostically. If at- 
tended by a physician, they reflect the efforts of 
the family respondent to transmit to the inter- 
viewer whatever the physician has said about the 
condition. The terms in which such cases are re- 
ported range from specific medical terminology 
to simply "arthritis." Gases designated as "arth- 
ritis" that have never been medically attended 
probably represent the labeling of symptoms re- 
lated to intermittent or persistent pain of the joints 
or muscles that has continued for some time. 

Although it is impossible to set precise diag- 
nostic limits on cases classified as arthritis or 
rheumatism in household interview surveys, it can 
be said of these cases that they have progressed 
to the point where they are of some concern to the 
persons affected. Household interview statistics 
measure the levels of this vaguely defined group 
of conditions in terms of cases reported because 
they have to some degree interfered with normal 
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living. The extent of this interference can be de- 
termined by interviews in terms of bed disability, 
loss of time from work, and limitation of activity 
and mobility. 

Considering the uncertainty of the disease 
classifications that are labeled as arthritis and 
rheumatism in household surveys, it is remarkable 
that various surveys of this type have produced 
consistent results. In the Kansas City Metropolitan 
Area Survey^ conducted during 1953-54 it was 
found that 63 persons per 1,000 population in that 
area reported arthritis or rheumatism. The Cali- 
fornia Health Survey^ (1954-55) produced a rate 
of 59 persons with arthritis or rheumatism per 
l,000population. Survey results from the Hagers- 
town, Md., studies® (1955-57) yielded an estimate 
of 64 cases per 1,000 population. 

On the basis of data from the U.S. National 
Health Survey during the period July 1957 -June 
1959, an estimated 10,845,000 persona in the 
United States were reported to have arthritis or 
rheumatism, Tliis represents a rate of approxi- 
mately 64 cases per 1,000 population, ranging 
from 2 cases per 1,000 among persons under 25 
years of age to 286 per 1,000 among persons 75 
years and older. 

The remainder of this report deals with re- 
sults of interviewing for the National Health Sur- 
vey in greater detail. The statistics should be 
interpreted in light of the foregoing discussion. 


SOURCE OF DATA 
ON CHRONIC CONDITIOjNS 

Data on chronic conditions in the U. S. Na- 
tional Health Survey are based primarily on re- 
plies to four 'UUness-recair* questions in the 
health household Interview, 

1. Were you sick at any time last week or the 
week before? 

2. Last week or the week before did you take 

any medicine or treatment for any condi- 
tion? ^ 

3. At the present time do you have any ail- 
ments or conditions that have lasted for a 
long time? (If '*No'^) Even though they don’t 
bother you all the time? 

4. Has anyone in the family had any of these 
conditions during the past 12 months? (In- 
terviewer reads list of major chronic con- 
ditions which includes ’'arthritis or rheu- 
matism,") 

Positive responses concerning the diseases 
with which this report is concerned may come 
from any one of the four questions, the undupli- 
cated positive replies serve as the basis for es- 
timates of prevalence of the diseases in thepopu- 
lation. Because the estimates are based on a con- 
tinuing sample of household interviews through- 
out a 24-month period (July 1957-June 1959), the 
prevalence is actually an average prevalence 
during the 2-year period, that is, the average 


number of cases of arthritis and rheumatism ex- 
istir^ in the population I during that period. 

Further questions are asked regarding each 
reported condition to obtain a more explicit de- 
scription of its nature, and to obtain facts about 
medical attendance and disability. These facts 
are used to classify conditions by diagnosis and 
to establish the criteria of severity which are 
shown in this report. 

Because of the possibilities for error in the 
reporting of the rheumatic diseases, a detailed 
classification of the conditions reported in a health 
interview survey is not warranted. In this report 
arthritis and rheumatism will be considered as a 
disease category including conditions affecting 
the musculoskeletal system and described by re- 
spondents as rheumatic or arthritic in nature.. 

In National Health Survey data, the disease 
category "arthritis and rheumatism" (Internation- 
al Lists Nos, 720-727) Includes, in general, rheu- 
matoid arthritis, osteoarthritis, lumbago, other 
specified or unspecified forms of arthritis, and 
muscular and unspecified forms of rheumatism. 
The category does not include rheumatic fever 
(400-402), sciatic neuritis (363), prolapsed disc: 
(735), nor does it include symptoms related to 
the musculoskeletal system unless they were de- 
scribed by the respondent as arthritic or rheu- 
matic in nature. 

Even though arthritis and rheumatism are 
technically classified as separate disease entities 
in the coding procedure used in the National Health 
Survey, the two terms are in popular usage con- 
sidered to be practically synonymous. It seems 
unlikely that any appreciable number of individ- 
uals would consider themselves to be afflicted 
with both arthritis and rheumatism. It is felt 
therefore, that combining the prevalence esti- 
mates for these diseases into a disease category 
results In very little duplication, and that the re- 
sultant prevalence figure is essentially an esti- 
mate of the number of persons with rheumatic 
disease affecting the musculoskeletal system. 

A description of the statistical design of the 
household survey, and general qualifications of 
the data presented in the report are given in Ap- 
h Particular attention is _called to the 
section in Appendix I on Reiiabillty of Estimates, 
which Includes tables of sampling errors and In- 
structions for their use. Explanations and defi- 
nitions of special terms and concepts used in this 
report are presented in Appendix IL 

PI^EVALENCE OP 
ARtHRITIS AND RHEUMAlTISM 

Estimates based on clinical experience and 
survey studies have shown the prevalence of ar- 
thritis and rheumatism to be higher among fe- 
males than among males. While this sex differ- 
ential is apparent in National Health Survey data 
u is quite possible that the difference in the rates 
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Table A, Percent distribution of cases of arthritis and rheumatism according to med- 
ical care status by sex: United States, July 1957- June 1959 


Sex 

Total 

Medically attended 

Never 

medically 

attended 

Under 

care 

Not under 

care 

Both sexes 

100.0 

39.4 

41.7 

18.9 


100.0 

34.5 


22.4 

Female-------- - 

100.0 

42.0 


17.0 


by sex. 46 cases per 1,000 males and 81 cases 
per 1,000 females, is unduly influenced by the 
preponderance of female respondents in the house- 
hold interview. Conditions, such as arthritis and 
rheumatism, that are sometimes self -diagnosed 
on the basis of symptoms, or are not under con- 
tinuous medical care are more frequently reported 
by self-respondents than by "proxy*^ respondents, 
i,e,, related persons living inthe same household. 

The prevalence of arthritis and rheumatism 
by age for males and females is shown in figure 1. 
A higher proportion of the cases among females, 
42 percent, were under the care of a physician 
as compared with about 35 percent of the cases 
among males. About 17 percent of females with 
arthritis or rheumatism had never been seen by 
a physician, while approximately 22 percent of 
the males had never had medical attention for 
their condition (table A). 

A general idea of the severity of arthritis 
and rheumatism can be gained from table 2, which 
shows the number and percent distribution of cases 
,ot these diseases causing bed disability. About 
11 percent of the persons with these diseases had 1 
or more days of bed disability during the 12-month 
period prior to interview, and about 7 percent had 
7 or more days of bed disability. These percents 
are quite consistent for each of the age -sex ^groups 
shown in the table. However, it must be re- 
/membered that these percents merely represent 
the proportion of cases in each group that had at 
least 1 or at least 7 bed-disability days, but give 
no indication of differences in the range of num- 
ber of bed-days per person in the various age-sex 
groups. 

DISABILITY DUE TO 
ARTHRITIS AND RHEUMATISM 

The National Health Su^ey collects data that 
measure two aspects of the disability associated 
with chronic conditions: one, long-term disability 
described as limitation of activity and mobility, 
and the other, comparatively short periods of 
disability measured in terms of disability days. 


Age 0 


Prevclence per 1,000 persons 

lOO 200 300 


4 ^ 


Under 25 


25-34 


35-44 


45-54 


55-64 


65-74 


75+ 


ARTHRITIS m RHEUMATISM 


[Male 

Fcmole 



Figure 1. prevalence of arthritis and rheumatism’ 
per 1,000 population by sex and age. 


For certain conditions, either one or the other of 
these measures is appropriate in the assessment 
of social and economic losses due to the condition. 
For others the two measures tend to complement 
each other in describing the Impact of the condi- 
tion. This is particularly true for conditions such 
as arthritis and rheumatism which cause a fair 
proportion of those afflicted to be completely dis- 
able while others continue in their usual activity 
with occasional short periods of disability. 

iLong-Term Disability 

in terms of activity limitation, about 25 per- 
cent of the persons with arthritis or rheumatism 
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were either unable to carry on their major activ- 
ity or were limited in the amount or kind of major 
or outside activities {table 3). This combined 
rate of partial and major limitation of activity 
was consistent for males and females, with the 
rate for each of the sexes displaying the same 
pattern of increase with age. However, when 
major limitation of activity (inability to carry on 
major activity) was considered apart from partial 
limitation, a larger proportion of the males were 
in the major limitation category. This sex dif- 
ferential is not surprising in view of the greater 
expectation of physical fitness in males for the 
performance of usual activities. 

Approximately 10 percent of persons with ar- 
thritis or rheumatism had limitation of mobility 
due to these diseases in that they were confined 
to the house, except in emergencies, or were lim- 
ited or needed help in getting around outside the 
house. The increase in limitation of mobility with 
age is similar to that for limitation of activity, 
with the exception that a significantly higher per- 
cent of females 6S years of age and over (21 per- 
cent) had mobility limitation than was noted for 
males in this age group (14 percent). This dif- 
ference may be explained to some extent by the 
greater number of feniales in the older age years 
within this broad age category 65 years and older. 


The long-term disability due to arthritis arid 
rheumatism in terms of limitation of activity and 
mobility is summarized graphically in figure 2. 
The means by which this inf ormation was collect- 
ed is contained in Appendix 111 (cards ,C-G), and a 
comprehensive definition of partial and maior 
limitation can be found in Appendix II, 

Dis^abillty Day$: 

In National Health Survey data, three types of 
disability days are used to describe the extent to 
which a person’s activity is reduced as a result 
of a disease or condition. The most inclusive of 
these is a day of restricted activity; by definition, 
a day on which a person had to cut down on his 
usual activities for the whole of that day because 
of his condition. Such a day is considered to be a 
day of bed disability if the condition kept him in 
bed for all or most of the day. A day of restrict- 
ed activity may also be a day lost from work if 
the person Involved was 17 years of age or over 
and woi^d have been working if he had noti^enill. 

Approximately 238 million days of restricted 
activity per year were attributed to arthritis and 
rheumatism (table 5). In accordance with the 
higher prevalence of these conditions among fe- 
about 154 million days were reported for 
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Figure 2. Cases of arthritis and rheuaatlsa according to activity and aobillty llaitatlon. 
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females, and 84 million for males. However, in 
terms of restricted -activity days per person per 
year, there was no difference in the average num- 
ber of days for men and for women (22 restricted- 
activity days per person with arthritis or rheu- 
matism per year). For both sexes there was a 
gradual increase with age in the number of re- 
stricted-activity days per person for those over 
25 years of age. 

Approximately 60 million, or one fourth of 
the 238 million restricted-activity days, were 
bed-disability days. This represents an average 
of 5,6 bed-days per person per year, with no ap- 
preciable difference in the rate for both sexes 
(fig, 3), As in the case of the restricted -activity 


Days per person 
wilh arihritis or rheumatism 


Days per person 
with arthritis or rheumatism 


40 30 go io 0 Age o lo zo 30 40 


MALE 




1 


1 


25-44 


45-54 


55-64 


65-74 



^Figure 3, Average number of disability days per 
year per person with arthritis or rheumatisin by 
sex and age. 


days, there was a gradual increase with age in 
the number of bed -days per person, from 3.9 
days per person 25-44 years of age to 11,4 days 
per person 75 years and older (table B), 

These rates of bed disability estimatel the 
total impact of the rheumatic diseases. While they 
are appropriate to use in comparing the disabil- 
ity caused by these diseases with that attributable 
to other chronic conditions, they do not adequately 
describe the effect on the disabled individual, Tlie 
effects of the rheumatic diseases vary from slight 
pain or stiffness to total invalidism. This means 
that many persons with rheumatic conditions have 


Table B. Bed-disability days pei person 
with arthritis or rheumatism and per 
person with 1 or more bed-days attrib- 
utable to arthritis and rheumatism by 
age: United States, July 1957-June 1959 


Age 

Bed-disability 
days per year 

Per ! 

1 person , 
jwlth the ' 
j condition! 

I Per person 

! with 

II or more 
bed-days 

lattributed 
to the 

' condition 

1 

All ages-25+ — - 

5.6 

50.4 

Z5-44 

3.9 

30.6 

45-54 

4.2 

36.9 

55-64 

5.2 

45.8 

65-74 

5.1 

54.7 

75+ 

11.4 

103.3 


little or no bed disability, while others may be 
totally bed-ridden. From data shown in table 2, 
it may be noted that only 1,223,000 persons, about 
11 percent of the 10,845,000 persons with arthri- 
tis or rheumatism, were disabled to the extent of 
having any bed disability. Thus, although the num- 
ber of bed-days per year per person 25 years or 
older with arthritis or rheumatism was only 5,6, 
the average number of bed -days for those per- 
sons who were sick enough to spend at least one 
day in bed was 50.4 (table B), 

Various measures of the amount of work loss 

associated with arthritis and rheumatism are pre- 
sented in table 6. Approximately 27 million days 
of work loss were attributed to arthritis and rheu- 
matism, of which 17 million days were lost by 
persons who reported "usually working" as their 
major activity. Due to the higher proportion of 
males in the working population, about 19 million 
work-days were lost by all males and 12 million 
by "usually working" males, compared with 8 mil- 
lion work-days; by all females and 5 million by 
"usually working" females. 

Work-loss days per year per person with ar- 
thritis and rheumatism (col, 3 of table 6) was ob- 
tained by dividing total work-loss days by the 
number of persons with arthritis or rheumatism. 
To obtain the number of work-loss days per "usu- 
ally working" person with arthritis and rheu- 
matism (col, 4), the number of days for "usually 
working" persons was divided by the number of 
"usually working" persons with arthritis and rheu- 
matism, The final column of table 6 shows the 
number of days attributable to arthritis and rheu- 


5 



matiF.rn per ’’usually working” person in the pop- 
ulation, liiis rate is a very broad measure of the 
effect of disability due to arthritis and rheumatism 
on the general economy of the population. It is 
most meaningful when used with comparable rates 


for other types of disabling conditions to deter- 
mine the relative amount each condition contrib- 
utes to the total amount of time lost by ’’usually 
working” persons. 
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Table 1. Averaoe prevalence of arthritis and rheiimatism as reported in interviews by sex and age according to rnedi- 

cal attention: United States, July 1957-June 1959 


[Data are based on household interviews during July 1957-June J9B9 Oata iii 

uiatSon of the United States Detailed flonrp^^mA + la ♦ * refer to the civilian noni nst i tut ional po;>- 

qualiflcations, and 1 nf^r^Inon gonLah 

are given In Appendix I l] roiiability of the estimates are given in Appendix I. Definitions if terms 


Sex and age 


Both sexes 
All ages 


Under 25' 
25 - 34 --- 

35-44--- 
45-54— • 

55 - 64 —- 

65-74—- 

75f 


Male 
All ages- 


Under 25' 
25-34—-- 

35-44- — 
45-54 

55-64—- 
65-74 

75+ 


Female 
All ages-- 


Under 25 
25-34—- 

35-44— 

45-54—- 

55 ^ 64 —- 

65-74— 

75+ 


Total 

Medically attended 

Never 

Total 

Medically attended 

Never 


Under 

care 

IQHj 


Total 

Under 

care 

Not 

under 

care 

- medi- 
cally 
at- 
tended 

Average number in thousands 


Rate 

per 1,000 popi 

ilation 

10,845 

8,792 

4,272 

4,520 

2,053 

63.9 

51,8 

25.2 

26.6 

12,1 

187 

143 

56 

87 

44 

2.5 

1.9 

0.7 

1.2 

0.6 

533 

407 

166 

241 

125 

23,6 

18.0 

7.4 


5,5 

1,204 

983 

430 

553 

221 

52.3 

42.7 

18.7 

24.0 

9.6 

2,253 

1,846 

862 

985 

407 

113,6 

93.1 

43.5 

49.7 

20.5 

2,769 

2,253 

1,092 

1,161 

516 

185.5 

150.9 

73.1 

77,8 

34.6 

2,477 

2,011 

1,037 


466 

255.4 

207.4 

106.9 

100.4 

48.1 

1,421 

1,147 

628 


274 

286.0 

230.8 

126.4 

104.4 

55.1 

3,806 

2,952 

1,314 


854 

46.1 

35.7 

15.9 

19,8 

10.3 

69 

56 

(*) 

(*) 

(*) 

1.9 

1.5 

(*) 

(*) 

(^) 

176 

125 

49 

77 

51 

16.3 

11.6 

4.5 

7.1 

4.7 

412 

332 

129 

203 

80 

37.2 

30.0 

11.7 

18,3 

7.2 

808 


281 

359 

168 

83.5 

66.1 

29.0 

37.1 

17.4 

998 


337 

433 

228 


107.2 

46.9 

60.3 

31.7 

898 


328 

373 



154.5 

72.4 

82.3 

43,7 

444 

327 

163 

164 

117 


151.6 

75.6 

76,0 

54.2 

7,038 

5,840 

2,958 

2,882 

1,198 


67.0 

33.9 

33,0 

13.7 

119 

87 

(*) 

57 

(*) 

BH 

2.3 


(*) 

(*) 

356 

282 

118 

165 

74 

30.2 

23.9 

10.0 

14.0 

6.3 

792 

651 

301 


141 

66.3 

54.5 

25.2 

29,3 

11.8 

1,445 

1,206 

581 

625 

239 

142,3 

118.7 

57,2 

61,5 

23.5 

1,771 

1,483 

755 

728 

288 

228.6 

191.4 

97.5 

94,0 

37.2 

1,579 

1,311 

709 

■a 

268 

305.6 



116,3 

51,9 

977 

820 

465 

355 

156 

347.4 

291.6 


126,2 

55.5 


fi 

















Table 2. Average number and percent distribution of persons with arthritis or rheumatism as fei>orUi 
according to amount of bed disability by sex and age: United States, July 1957-Ji/ne 1959 


as reported in inierrieu/s 


roata are based on household interviews during July 1957-June 1959. Data refer to the civilian non I nst i t ut I ona I pop- 
^ ulatfon of the United States. Detailed figures may not add to totals dud to rounding. The survey design, generai| 
qualifications, and Information on the rellabtllty of the estimates are given in Appendix 1. Definitions of terms- 


Sex and age 

Total 

With no 
bed-dis- 
ability 
days 

With 1+ 
bed-dis- 
ability 
days 

With 7+ 
bed-dis- 
ability 
days 

Total 

With no 
bed-dis- 
ability 
days 

With 1+ 
bed-dla- 
abillty 
days 

With 7*4- 
bed-dis- 
ability 
days 


Number of persons in thousands 


Percent distribution 

Both sexes 









All ages-" 

10,845 

9,622 

1,223 

759 

100.0 I 

88.7 

11.3 

7.0 

Utidet* 

187 

147 

(*) 

(*) 

■H 

78,6 

(*) 

(*> 

25-34 

533 

455 

77 

46 

Kijy 

85.4 

14.4 

D • D 

35-A4-- 

1,204 

1,060 

144 

84 


88.0 

12.0 

7.0 

45-54 

2,253 

1,996 

258 

145 

Kyy 

88.6 

11.5 

6.4 

55-64 

2,769 

2,452 

317 

209 


88.6 

11,4 

7*5 

65-74 

2,477 

2,248 

229 

143 

BmQ 

90.8 

9.2 

5 *8 

75f 

1,421 

1,264 

157 

110 

100.0 

89.0 

11.0 

7*7 

Male 









All agea-— 

3,806 

3,393 

414 

265 


89.1. 


7*0 

Under 25"“*“"“'“ 

69 

54 

(*> 

(*) 


78.3 


<*) 

25-34 - 

176 

149 

(*) 

(*) 


84.7 


<*) 

35-44 

412 

364 

48 

(*) 


88.3 


(*) 

45-54 

808 

717 

92 

53 


88,7 


6 . 6 

55-64-- — - — 

998 

880 

117 

78 


88,2 

11.7; 

7.8 

65-74 

898 

825 

73 

42 


91,9 

8,1 

4.7 

75f 

444 

403 

41 

(*) 


90,8 

9,2 

(*) 

Female 









All agea—- 

7,038 

6,230 

809 

494 


88.5 

11.5 

7.0 

Under 25------ 

119 

94 

(^) 

(*) 

100.0 

79,0 

(*) 

(*) 

25-34 

356 

306 

50 

(*) 

100.0 

86,0 

14.0 

(*) 

35-44--«-- 

792 

696 

96 

51 

100,0 

87.9 

12.1 

6.4 

45-54 

1,445 

1,279 

166 

92 

mm 

88.5 

11.5 

6.4 

55-64 


1,571 


131 

100.0 

88.7 

11.3 

7.4 

65-74 


1,423 


102 

mm 

90.1 

9.9 

6 , 5 

75+ - 

H 

861 


,s 

100.0 

88.1 

11.9 

8.0 


9 









Table i. Average prevalence of arthritis and rheumatism as reported in interviews by sex and age accorrjini ? 

cal attention: United States, July 1957-June 1959 

1957-June 1959. Data refer to the civl llan non i ns, i t ut . 
auaMflr^lsin! Detailed figures may not add to totals due to rounding. The survey ^ ; 

a" B[!:n !npp::'.x"[r " Append^ I. Oefinu[c„r;f^ 


Sex and age 


Medically attended 

Never 


Medically attended 

Total 

Under 

care 

Not 

under 

care 

medi- 

cally 

at- 

tended; 

Total 

Total 

Under 

care 

Not 1 
under 
care 


Mev«f 
iTtcdt « 

ca 1 ly 
at- 
t end’s 


Average number in thousands 


Rate per 1,000 population 


Both sexes 
All ages 


Under 25 
25-^34— 



10,845 8,792 4,272 4,520 2,053 1 63,9 [ 51, 8 1 25. 2| 26,6 

lft7 1/.7 0-7 


2,253 I 1,092 1,161 

1,037 974 


628 

519 

274 

1,314 

1,638 

854 

<*) 

<*) 

(*) 

49 

77 

51 

129 

203 

80 

281 

359 

168 

337 

433 

228 

328 

373 

198 

163 

164 

117 

2,958 

2,382 

1,198 

(*) 

57 

(*) 

U8 

165 

74 

301 

350 

141 

581 

625 

239 

755 

728 

288 

709 

601 

268 

465 

355 

156 



(*) (*) 

4.5 7.1 

11.7 18.3 

29.0 37.1 

.2 46.9 60.3 

72.4 82,3 




uy tr^ ill 










Table 2, 


Average number ar^d percent distribution of persons with 
according to amount of bed disability by sex and age: 


arthritis or rheumatism as reported in xntervieios 
United States, July 1957'’june 1959 


[Data 


are baaed on household interviews during Juiy i957-June i959. Data refer to the civilian 
ulation of the United States. Detailed figures may not add to totais dud to rounding. The 
d Information on the reliability of the estimates are given in Appendix 1. 

0 


qual 1 f 1 cat I ons 
are given In Appendix 


non I nst i tut Iona I pop- 
survey design, general] 
Definitions of terms- 


Sex and age 


Both sexes 
All ages--- 

Under 25 

25-34 

35-44 

45-54 

55-64 

65-74 

75 ^ 

Male 

All ages— - 


Under 25 
25-34— 

35-44--- 
45-54 — 

55-64— 

65-74-- 

75f 


Female 


All ages- 


Under 25 
25-34— 

35-44- — 
45-54— 

55-64— 

65-74--- 

75 + 


Total 

With no 
bed-dis- 
ability 
days 

With 1+ 
bed-dis- 
ability 
dayfl 

With 7+ 
bed-dis- 
ability 
days 


With no 
bed-dis- 
ability 
days 

With 1+ 
bed-dis- 
ability 
days 

With 7+ 
bed-dia- 
abillty 
days 

Numb 

er of person 

LS in thousands 


Percent distribution 


10,845 

9,622 

1,223 

759 

100.0 1 

88.7 

11.3 

7.0 

187 

147 

(*) 

(*) 


78.6 

(*) 

(*) 

533 

455 

77 

46 


85.4 

14.4 

8 .6 

1,204 

1,060 

144 

84 


88.0 

12.0 

7.0 

2 '253 

1,996 

258 

145 


88.6 

11.3 

6.4 

2,769 

2,452 

317 

209 



11.4 

7.5 

2^477 

2,248 

229 

143 

100*0 

90.8 

9.2 

5.8 

1,421 

1,264 

157 

110 


89.0 

11.0 

7.7 

3,806 

3,393 

414 

265 

100.0 

89.1. 

10.9 

7.0 

69 

54 

(*) 

(*) 


78.3 

(*) 

(*) 

176 

149 

(*) 

(*) 


84.7 

(*) 

<*) 

412 

364 

48 

(*) 


88.3 

11.7 

<*) 

808 

717 

92 

53 


88.7 

11.4 

6,6 

998 

880 

117 

78 


88.2 

11.7 

7.8 

898 

825 

73 

42 


91.9 

8.1 

4. 7 

444 

403 

41 

(*) 


90.8 

9.2 

(*) 

7,038 

6,230 

809 

494 


88.5 

11.5 

7-0 

119 

94 

(*) 

(*) 

Rim 

79.0 

(*) 

(*) 

356 

306 

50 

(*) 


86.0 

14.0 

(*) 

792 

696 

96 

51 


87.9 

12.1 

6,4 

1,445 

1,279 

166 

92 


88.5 

11.5 

6.4 

1,771 

1,571 

200 

131 


88.7 

11.3 

7.4 

1,579 

1,423 

156 

102 


90.1 

9.9 

6 . 5 

977 

861 

116 

78 


88.1 

11.9 

8.0 


9 














Table 5. Averaoe annual number of disability davs assnriat^^H with « -j l 





Disability days 



Sex and age 

Restrict 

ed activity 

Bed disability 



Number (in 
thousands) 

Per person 
with the 
condition 
per year 

Number (in 
thousands) 

Per person 
with the 
condition 
per year 

All 

ages- -• 

Both sexes 

237,961 






21.9 

60,408 

5.6 

Under 25« 



3,703 






19.8 

(*) 

(*) 

3.9 

45-54 

22,097 

12.7 

6,760 



35,917 

15.9 

9,525 

4,2 

65-74 

60,996 

22.0 

14,507 

5.2 


62,155 

25.1 

12,531 

5.1 

All 

ages--- 

Male 

53,094 

83,592 

37.4 

16,216 

11.4 



22.0 

21,655 1 

5.7 

Under 25-- 



(*) 




25-44 

(*) 

(*) 

(*) 

4.8 

45-54 ... 

6,391 

10.9 

2,821 

55-64 

11,059 

13.7 

3,173 

3.9 

65-74 

22,438 

22.5 

5,231 

5.2 


23,558 

26.2 

4,918 

5.5 

All 

ages---- 

Female 

17,218 

154,369 1 

38.8 

21.9 

5,007 

11.3 


. 

38,753 

5,5 

Under 25-- 



(*) 

(*) 





(*) 

(*) 

3.4 



15,706 

24,858 

13.7 

3,939 

55-64 

17.2 

6,352 

4.4 

65-74 - 

38,558 

21.8 

9,276 

5,2 


38,596 

24.4 

7,613 

4.8 


35,876 

36.7 

11,209 

11.5 


\z 






Table 6. Average annual number of work-loss days associated with arthritis and rheumatism and number of work- loss 
days per person with arthritis or rheumatism and per ’’usually working” person per year as reported in interviews by 
sex and age; United States, July 1957-June 1959 

[Data are based on household Interviews during July 1957-June 1959. Data refer to the civilian non! nst 1 tut 1 onal pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and Information on the reliability of the estimates are given In Appendix I. Definitions of terms 
are given in Appendix 1 l] 


Sex and age 

Work loss days 
(in thousands) 

Work- 

loss days per year 

Total 

Among 

‘'usually 

working" 

persons 

Per person 
with the 
condition 

Per "usu- 
ally work- 
ing" per- 
son with 
the con- 
dition 

Per "usu- 
ally work- 
ing" per- 
son 

Both sexes 






All ages-17+ 


16,782 

2.5 

4.4 

0.3 

17-44 


4,006 

2.7 

4.4 

0.1 

45-54 


4,191 

3.1 

3,5 

0.3 

55-64 

9,810 

5,719 

3.5 

4.9 

0.7 

65f 

5,180 

2,866 

1.3 

5.4 

1.1 

Male 






All ageS“17+““ 

18,814 

11,931 

5,0 

4.9 

0.3 

17-44 

3,980 

3,229 



0.1 

45-54 

4,246 

3,114 



0.3 

55-64 

5,801 

2,777 



0.5 


4,787 

2,812 



1.3 

Female 






All ages-17-1 — 

8,312 

4,851 


jHHj; 

0.3 

17-44 

(*) 

(*) 

(*) 

(*) 

(*) 

45-54 - 

2,725 

1,077 

1.9 

2.3 

0.3 

55-64 

4,009 

2,942 

2.3 

6.8 

1.3 


(*) 

(*•) 

(*) 

(*) 

(*) 


13 












Table 7, Averaae population used in obtaining rates shown in this publication by age and sex; United States, July 

1957-june 1959 

[Pata are based on household interviews during July lOSy-June 1959. Oata refer to the civilian nonl nst i tut lonal pop- 
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general 
qualifications, and information on the reliability of the estimates are given In Appendix I. Definitions of terms 
are g i ven in Appendix 1 1] 


Age 

Both sexes 

Male 

Female 

Total 

i Persons 
with arth- 
ritis or 
rheumatism 

Total 

Persons 
with arth- 
ritis or 
rheumatism 

Total 

Persons 
with arth- 
ritis or 
rheumatism 



Population in thousands 


All ages----------------- 

169,835 

10,845 

82,633 

3,806 

87,202 

7,038 

Under 25 — 

74»826 

187 

37,233 

69 

37,593 

119 

25-34 

22,558 

533 

10,783 

176 

11,776 

356 

35-4A 

23,021 

1,204 

11,072 

412 

11.949 

792 

45-54 

19,833 

2,233 

9,675 

808 

10,157 

1,445 

55-64 

14,930 

2,769 

7,183 

998 

7,747 

1,771 

65-74 

9,698 

2,477 

4,530 

898 

5,167 

1,579 

75+ 

4,969 

1,421 

2,157 

444 

2,812 

977 

i — ^ — 


NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian 
population of the United States, In Current Population Reports: Series P-20, P-25, P-50, P-57, and P-60. 











this publication by sex and aqe: United 


Table 0. Averaqe population ustfti in obtaining work-loss rates shown in 

States, July 1957- June 1959 

[Data are based on household interviews during Juljr 1957-June 1959. Data refer to the civilian noni nst I tut I onal pop- 
ulat on of the United States. Detailed figures ma, not add to totals du^- to rounding. The surveji design, general' 
qualifications, and Information on the reliability of the estimates are given In Appendix I. Definitions of terms 
are given in Appendix I Ij 


Sex and age 

Persons 

with 

arthritis 

or 

rheumatism 

’’Usually work- 
ing" persons 
with arth- 
ritis or 
rheumatism 

"Usually work- 
ing*’ persons 


Population in thous 

lands 

Both sexes 




All ages-17+ 

10,803 

3,813 

59,393 

17-44 


915 

35,230 



1,187 

13,083 

55-64 

2,769 

1,178 

8,369 


3,898 

533 

2,711 

Male 




All ages-17H — -- — 

3,788 

2,413 

41,672 

17-44 

639 

576 

24,494 


808 

724 

9,036 

55-64 

998 

747 

6,047 


1,343 

366 

2,095 

Female 




All ages-174- 

7,015 


17,721 

17-44 

1,244 

338 

10,736 


1,445 

463 

4,047 

55-64 

1,771 

431 

2,322 


2,555 

168 

617 


NOTE; For official population estimates for more general use, see Bureau or tnc Census reports on the civilian 
population of the United States, In Currant Population Reports; Series P*-20, P-25, P-50, P-57, and P-60. 
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APPENDIX I 

TECHNICAL NOTES ON METHODS 


'Background of This Report 

This report on Arthritis and Rheumatism is one of 
a series of statistical reports covering separate health- 
related topics which are prepared by the U, S, National 
Health Survey, The report is based on information col- 
lected in the continuing nationwide sample of households 
in the Health Interview Survey, which is a main aspect 
of the program. 

The Health Interview Survey uses a questionnaire 
which, in addition to personal and demographic char- 
acteristics, elicits information on illnesses, injuries, 
chronic conditions, medical care, dental care, and hos- 
pitalization. As interview data relating to each of these 
various broad subject areas are tabulated and analyzed, 
separate reports are issued covering one or more spe- 
cific topics. The present report contains data for 104 
weeks of interviewing ending June 28, 1959, 

The population covered by the sample for the Health 
Interview Survey Is the civilian population living in the 
United States at the time of the household interview. 
Although the sample collection covers persons who are 
inmates of institutions, data for these persons are not 
included in the figures given in these reports. Also the 
sample does not Include members of the Armed Forces, 
United States nationals living in foreign countries, and 
crews of vessels. 

Statistical Design of the 
Health Interview Survey 

General plan, —The sampling plan of the survey fol- 
lows a multistage probtibility design which permits a 
continuous sampling of the civilian population of the 
United States, This plan utilizes the 1,900 Primary 
Sampling Units consisting of counties, groups of con- 
tiguous counties, and Standard Metropolitan Statistical 
Areas into which the country has been divided, Tlie 
first stage of the design consists of drawing a sample 
from these Primary Sampling Units (PSU^s), During 
the first 18 months of the Health Interview Survey the 
sample size was 372 PSU^s, This was Increased to 500 
PSU^s in January 1959, However, the basic sampling 
design and methods of estimating remained unchanged 
during the two-year period covered by this report. The 
number of ratio estimating classes shown subsequently 
In this Appendix are those which applied to the first 18 
months of the survey. 

With no loss in general understanding, the remain- 
ing stages of the sampling can be telescoped and treated 
in this discussion as an ultimate stage. Within PSU^s, 
then i ultimate stage units called segments are defined, 
also geographically. In such a manner that each seg- 
ment contains an expected six households. Each week a 
random sample of about 120 segments Is drawn. In the 
approximately 700 households in those segments, per- 
sons are interviewed concerning lUnesses, Injuries, 
chronic conditions, disability, and other factors related 
to. health. 


The household members included each week are 
a representative sample of the population so that sam- 
ples for successive weeks can be combined into larger 
samples for, say, a calendar quarter, a year, or more. 
Thus the design permits both continuous measurement 
of characteristics of high incidence or prevalence in 
the population and, through the larger consolidated sam- 
ples, more detailed analysis of less common charac- 
teristics and smaller categories. The continuous col- 
lection has administrative and operational advantages 
as well as technical assets, since it permits field work 
to be handled with an experienced, stable staff, 

Sample size and geographic detail,— The national 
sample plan during the 24-month period ending June 
1959 included approximately 235,000 persona from 
73,000 households in 12,200 segments. The over-all 
sample was designed in such a fashion that tabulations 
can be provided for various geographic sections of the 
United States and for urban and rural sectors of the 
Nation. 

Collection of data,— The field operations for the 
household survey are performed by the Bureau of the» 
Census under specifications established by the Public 
Health Service, In accordance with these specifications 
the Bureau of the Census designs and selects the sam- 
ple, conducts the field interviewing, and edits and codes 
the questionnaires. Tabulations are prepared by the 
Public Health Service using the Bureau of the Census 
electronic computers. 

Estimating methods, — Each statistic produced by 
the survey is the result of two stages of rafio estima- 
tion, In the first of these, the factor is the ratio of the 
1950 decennial U, S, total population count to the esti- 
mated population in 1950 of the U, S, National Health 
Survey’s first-stage sample of PSU’s, This factor is 
applied separately for more than 50 color -residence 
classes. 

Later, ratios of sample -produced estimates of the 
population to official Bureau of the Census figures for 
current population in about 60 age -sex-col or classes 
are computed, and serve as second-stage factors for 
ratio estimating. 

The effect of the ratio estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re- 
ducing sampling variance. 

As noted, each week’s sample represents the pop- 
ulation living during that week and characteristics of 
that population. Consolidation of samples over a time 
period such as a calendar quarter px'oduces estimates 
of average characteristics of the U. S, population for 
that calendar quarter. 

For prevalence statistics based on two years of 
data collection, figures are first calculated for each 
calendar quarter by averaging estimates for all weeks 
of interviewing in that quarter. Prevalence data based 
on eight quarters of interviewing are then obtained by 
averaging the eight quarterly figures. 



For statistics measuring the number of occur- 
rences during a specified time period, a similar com- 
putational procedure is used, but the statistics have a 
different interpretation. For the disability-day items, 
the interviewer asks for the respondent's experience 
over the two calendar weeks prior to the week of inter- 
view, Then, the estimated quarterly total for a statistic 
is simply 6.5 times the average two-week estimate 
produced by the 13 successive samples taken during 
the period. Thus, the experience of persons interviewed 
during a year — experience which actually occurred for 
each person in a two-calendar-week interval prior to 
week of interview-^is treated in analysis as though it 
measured the total of such experience occurring in the 
y^ar . For most statistics such interpretation leads to 
no significant bias. As noted earlier, the interviewing 
and estimation procedures are designed to reproduce 
the experience during the reference period of the ques- 
tionnaire only for the population still living at the time 
of interview. 


General Qualifications 

Nonresponse, — Data are adjusted for nonresponse 
by a procedure which imputes to persons in a house- 
hold not interviewed the characteristics of persons in 
households which were interviewed in the same seg- 
ment, The total noninterview rate is 5 percent; 1 per- 
cent is refusal, and the remainder is accounted for by 
other reasons, such as failure to find any household re- 
spondent after repeated trials. 

The interview process. — The statistics presented 
in this report are based on replies secured by inter- 
viewing members of the sampled households. Each per- 
son, 18 years and over, available at the time of inter- 
view, is interviewed individually. Proxy respondents 
within the household are employecf for children and for 
adults who are not available at the time, of the inter- 
view, provided the respondent is closely related to the 
person about whom information is being obtained. 

There are limitations to the accuracy of diagnos- 
tic and other information collected in household inter- 
views. For diagnostic information the household re- 
spondent, can, at best, pass on to the Interviewer only' 
the information the physician has given to the family. 
For conditions not medically attended, diagnostic infor- 
mation is often no more than a description of symp- 
toms, However, other types of facts such as the num- 
ber of disability days caused by the condition can be ob- 
tained more accurately from household members than 
from any other source. 

Rounding of numbers. — The original tabulations on 
which data in this report are based show all estimates 
to the nearest whole unit. All consolidations are made 
from these original tabulations before the numbers are 
rounded to the nearest thousand for the published tables. 
Derived statistics such as rates and percent distribu- 
tions are computed after the estimates have been round- 
ed. Rounding to thousands has been done throughout this 
report even though, because of sampling error, the es- 
timates may not be accurate to that detail. 

Population figures. — Some of the published tables 
Include population figures for specified categories. Ex- 
cept for certain over-all totals by age and sex (which 
are independently estimated), these figures are based.* 
on Che sample of households in the U. S, National Health 
Survey, They are given primarily for the purpose of 
providing denominators for rate computation, and for 
this purpose are more appropriate for use with the ac- 
companying measures of health characteristics than 


other population data which may be available. In some 
instances they will permit users to recombine published 
data into classes more suitable to their specific needs. 
With the exception of the over -all totals by age and sex 
mentioned above, the population figures may In some 
cases differ from corresponding figures (which are de- 
rived from different sample surveys) published in re- 
ports of the Bureau of the Census, For population data 
for general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, P-50, 
P-57, and P-60 series. 


Reliability of Estimates 

Since the estimates are based on a sample, they 
may differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per- 
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 

The standard error is primarily a measure of sam- 
pling variability, that is, the variations that might oc- 
cur by chance because only a sample of the population 
is surveyed. As calculated for this report, the stand- 
ard error also reflects part of the variation which 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample differs from the value obtained from a com- 
plete census by less than the standard error. The 
chances are about 95 out of IQO that the difference Is 
less than twice the standard error and about 99 out of 
100 that it is less than 2\i times as large. 

In order to derive standard errors which are ap- 
plicable to a wide variety of health statistics and which 
can be prepared at a moderate cost, a number of ap- 
proximations are required. As a result, tables 1 through 
III, included in this Appendix should be interpreted as 
providing an estimate of the standard error rather than 
as the precise standard error for any specific statistic. 

The following guides will enable the reader to de- 
termine sampling errors for the statistics presented 
in this report: 

1. Approximate standard errors for estimates of 
the number of cases of a chronic condition, the 
number of disability days associated with a 
chronic condition, and the number of persona in 
a population groups are obtained from the ap- 
propriate columns of table I. 

2. Approximate standard errors for percentage 
distributions of a chronic condition according to 
the number of bed-disability days or the extent 
of activity or mobility limitation associated with 
it are given in table II. 

3. Approximate standard errors for prevalence es- 
timates of a chronic condition per 1,000 per- 
sons in an age, sex, or color group or per 1,000 
total population are obtained from table II, Since 
table II is set up for the estimation of the stand- 
ard error of a rate per 100, the prevalence per 
1,000 must first be converted to a percentage; 
table 11 is then entered with this percentage and 
the number of persons in the category (base of 
the percentage). The entry in the body of the 


The number of persons In an age, sex, or color group, 
or the total number’ of persons In the population Is not 
subject to sampl Ing. error. 


18 



table must then be multiplied by 10 to apply to 
the rate per 1,000 persons. 

4. Approximate standard errors of percentage dis- 
tributions of disability days associated with a 
chronic condition (not computed in this report) 
are given in table III. 

5, A rough approximation of the standard errors 
for rates showing the average number of dis- 
ability days per "persons with the condition^ 
per year" is obtained by taking the square root 
of the sum of the square of the standard error 
of the numerator used in obtaining the rate di- 
vided by the numerator itself and the square of 
the standard error of the denominator used di- 


^Note that where the rate refers to persons In a dis- 
ease category', rule 5 applies, even If the group Is fur- 
ther subdivided age, sex, or color. 


vided by the denominator itself, and then mul- 
tiplying by the rate. This computation will nor- 
mally give an overestimate of die true sampling 
error. 

Example: 

It is estimated that each person with arthri- 
tis or rheumatism in the age group 55-64 had 
an average of 5.2 days of bed disability attrib- 
utable to these conditions (table 5), The numer- 
ator of 14,507,000 days has a standard error of 
1,452,000. The denominator of 2,769,000 per- 
sona with arthritis or rheumatism has a stand- 
ard error of 95,000. Using these numbers as 
shown below yields an answer of 0,6, the stand- 
ard error of the estimated rate. 


1,452,000 ^^ / 95,000 =06 

14,507,000/ ' \2, 769, 000/ 


Table I. Standard errors of estimates of ag- 
gregates (all numbers shown in thousands) 


Size of 
estimate 

Persons with 
arthritis or 
rheumatism 

Disability 

days 

100 

18 

. 

500 

40 

- 

1,000 

60 

400 

2,000 

80 

560 

3,000 

100 

720 

5,000-— 

130 

960 

10,000 

180 

1,200 

20,000 

240 

1,760 

30,000 

260 

2,160 

50,000 

280 

2,800 

100,000 

320 

4,400 

200,000 

- 

6,400 

500.000 

• 

12,000 

750,000— 


16,800 

1,250,000 

" 

25,600 


11 lust rat iQn of use of table (■ — The estimated number 
of restricted-activity day? reported by males with ar- 
thritis or rheumatism Is 83,592,000 (table 5)* Since the 
standard error for this figure cannot be read directly 
from table I, It Is necessary to Interpolate. The stand- 
ard error for an estimate of 50,000,000 days Is 2,800,000, 
and the standard error for an estimate, of .100,000,000 
days Is 4,400,000. Interpolation gives 3,675,000 as the 
standard error for 83,592,000 days. 
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Table II, Standard error of percentages based 
on persons with arthritis or rheumatism 


When the 
base of the 

For estimated percentages of: 

percentage 

is: 

(in thousands) 

2 or 
98 

5 or 
95 

10 or 
90 

25 or 
75 

50 


The approximate standard 

error 


(expressed in percentage 
points) is: 

100 

2.9 

4.5 

5.4 

7.8 

10.3 

500 

1.3 

2.0 

2.4 

3.5 

4.6 

1,000 

0.9 

1.4 

1.7 

2.5 

3.3 

2,000 

0.6 

1.0 

1.2 

1.8 

2.3 

3,000 

0,6 

0.8 

1.0 

1.4 

1.9 

5,000 

0.4 

0.6 

0.8 

1.1 

1.4 

IO.OOOp 

0.3 

0.5 

0.6 

0.8 

1.0 

20,000 — 

• 0.2 

0.3 

0.4 

0.6 

0.7 

j 1 lustration of 

use*of table 

1 II.— Of 

the 3.S 

198.000 


person^ with arthritis or rheumatism 65 years of age and 
over, 10.6 percent reported major limitation of activity 
(table 31. Since nel ther# of ’ these values can be read di- 
rectly from the table, Interpolation may be carried out 
as follows; for a base* of 3 , 000 , 000 , a statistic of 10 
percent has a standard error of 1,0 percentage points, 
and a statistic of 25 percent has a standard error of 
1,4 percentage points. Interpolating, with a base of 
3,000,000 an estimates of 10.6 percent would have a stand- 
ard error of 1.02 percentage points. Corresponding cal- 
culations with a base of 5,000,000 produce a standard 
error of 0,81 percentage points, A final Interpoiat Ion 
between these two results yields an estimate of 0 , 93 . 
percentage points which rounds to 0.9 for a statistic of 
10.6 percent with a base of 3,898,000. Although interpo- 
lation has been carried out In two dimensions here to 
Illustrate the use of the table, a simple scanning of the 
table will provide an approximate answer which will usu- 
ally be suf f Ic I ent . 


Table III, Standard errors of percentages based 
on disability days 


When the 

Fpr estimated percentages of; 

percentage 

is* 

2 or 

5 or 

10 or 

25 or 

50 

(in thousands) 

98 

95 

90 

75 


The approximate standard 

error 


(expressed in percentage 
points) is; 

2,500 

3.4 

5.2 

7.2 

10.4 

12.0 

12,500 

1.5 

2,3 

3.2 

4.6 

5.4 

25,000 

1.0 

1,7 

2.2 

3.3 

3.8 

50,000 

0.7 

1.2 

1.6 

2,3 

2.7 

75,000 

0.6 

1.0 

1.3 

1.9 

2.2 

125,000 

0.5 

0.7 

1.0 

1.4 

1.7 

250,000 

0.3 

0,6 

0.7 

1.0 

1.2 

500,000 

0.2 

0.4 

0.5 

0.7 

0.9 

1 J 1 ust rat Ion of use of table 

Ml .—Of 

the 27. 

126.000 


work- loss days associated with arthritis and rheumatism, 
69,4 percent (18,014,000 days) were reported for males 
(aggregates from table 6 K Since neither of these values 
can he read directly from the table. Interpolation may 
be carried out as follows; with a base of 25,000,000 
a statistic of 50 percent has a standard error of 3.0 
I percentage points and a statistic of 75 percent has a 
standard error of 3.3 percentage points, I nterpo I at Ing, 
a statistic of 69.4 percent with a base 25,000,000 would 
have a standard error of 3.4 percentage points. Corre- 
sponding calculations with a base of 50,000,000 produce 
a standard error or 2.4 percentage points, A final Inter- 
polation between these two results yields a standard 
error of 3.3 percentage points for a statistic of 69,4 
percent wl th a base of 27, 126, OOO.s Although Interpola- 
tion has been carried out in two dimensions here to II- 
lustrate the use of the table, a simple scanning of the 
table will provide an approximate answer which will be 
sufficient for most purposes. 


APPENDIX 11 

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 


Terms Relating fo Chronic Conditions 

Condition, — A condition ia defined by an entry on 
the queatlonnaire which describes a departure from a 
state of physical or mental well-being. In the coding and 
tabulating process, conditions are first classified ac- 
cording to the type of disease, injury or Impairment, 
or symptom and then according to a number of other 
criteria such as whether they were medically attended, 
whether they resulted in disability, and whether they 
were acute or chronic. For the purposes of each pub- 
lished report or set of tables, only those conditions 
recorded on the questionnaire which satisfy certain 
stated criteria are included. 

Conditions, except impairments, are coded by type 
according to the International Classification of Diseases, 
1955 Revision, with certain modifications adopted to 
make the coding procedure more suitable for a house- 
hold-interview survey. Impairments, defined as chron- 
ic or permanent defects resulting from disease, injury, 
or congenital malformation, are coded according to a 
special supplementary classification which permits the 
classification of impairments by type of functional dis- 
ability and etiology. 

Chronic condition. — A condition is considered to 
be chronic if it is described by the respondent (1) in 
terms of one of the conditions on the '’Check List of 
Chronic Conditions” or in terms of one of the impair- 
ments on the ’’Check List of Impairments” (Cards A 
and B, Appendix III), or (2) as having been first noticed 
more than three months before the interview. For this 
purpose, first noticed is defined as the time at which 
the perspn first felt sick or when he or his family was 
first told by a physician that he had a disease of which 
he was previously unaware. For a condition which is 
episodic in nature, the onset ia always considered to 
be the original onset rather than the onset of the most 
recent episode. 

Prevalence of a condition. — In general, the prev- 
alence of a condition is the estimated nurmbBr of cases 
existing in a population at a specific point in time or 
the average number existing during a specified period 
of time. 

In the National Health Survey, the prevalence of a 
chronic condition is the number of cases 'reported to 
be present at the time of the interview or at any time 
during the 12 months prior to the interview. Estimates 
of the prevalence of chronic conditions may be re- 
stricted to cases which satisfy certain additional cri- 
teria, For example, only cases Involving a day or more 
in bed during the past year or cases under care may 
be included. 

Medically attended condition. — A condition is con- 
slder^ to be medically attended if a physician has been 
consulted about it either at its onset or at any time there- 
after, Medical attention includes consultation either in 
person or by telephone for treatment or advice. Advice 
from the physician transmitted to the patient through 
the nurse is counted as well as visits to physicians In 


clinics or hospitals. If during the course of a single 
visit the physician is consulted about more than one 
condition for each of several patients, each condition 
of each patient ia counted as medically attended. 

Discussions of a child* s condition by the physician 
and a responsible member of the household are con- 
sidered as medical attention even if the child was not 
seen at that time. 

For the purpose of this definition, the term ’’phy- 
sician” includes doctors of medicine and osteopathic 
physicians, ‘ 

Condition under care, — By under care is meant one 
or more of the following: (1) currently taking medicine 
or treatment prescribed by a physician, {2) observing 
a systematic course of diet or activity prescribed by a 
physician, (3) visiting the physician regularly for check- 
ing on the condition, or (4) under instruction from the 
physician to return if some particular thing happens. 
Physician is again defined as a doctor of medicine 
or an osteopathic physician. 


Terms Rlelaflng Jo ^pisablllty 

Disability. — Pi sability is the general term used to 
describe a temporary or a long-term reduction of a 
person’s activity as a result of a chronic condition, 


Long-Term Piaabllity 


Chronic activity limitation, — ^Chronic activity lim- 
itation is ascertained for all persons with one or more 
chronic conditions. These persons are divided Into 4 
categories according to the extent to which their ac- 
tivities ore limited as a resUlt of the conditions (Cards 
C, D, E, and F, Appendix III), For the purpose of this 
report categories 2 and 3 have been combined. 

Since the major activities of preschool children, 
Bchool-age children, housewives, and workers and other 
persons differ, a difterent set of criteria Is used to de- 
termine the amount of reduction of major activities for 
each group. However, there is a general similarity be- 
tween the criteria as will be seen in the descriptions 
of- the categories below. 

Major limitation of activity. — Inability to carry on 
major activity of the group; 

Preschool children: inability to take part In 

ordinary play with other 
children 

School-age children: inability to go to school; 

Housewives: inability to do any house- 

work 


Workers and all 

other persons; inability to work at a job 

or business 

Partial limitation of activity, — Limitation of amount 
. or kind of participation In major activity of the group; 

Preschool children; limited in the amount or 
kind of play with other 
children 
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School-age children; limited to certain types 
of schools or in school at- 
tendance; limited in par- 
ticipation in atliletics or 
other extracurricular ac- 
tivities 

Housewives: limited in amount or kind 

of housework or limited 
in recreational or com- 
munity activities 

Workers and all 

other persons; limited in amount of work 

or kind of employment or 
limited in recreational or 
community activities 

No limitation of activity. — No limitation as de- 
scribed above. 

Chronic mobility limitation. — Persons with one or 
more chronic conditions are also classified according 
to the extent of limitation of mobility (Card G, Appendix 
III), The four categories describing the extent of mo- 
bility limitation, which have been combined into three 
for the purpose of this report, are used in the classifi- 
cation of persona regardless of their major activity 
status. 

1. Major limitation of mobility . Confined to the 
house except in case of emergencies, 

2. Partial limitation of mobility .— ^Limited or in 
need of help in moving around outside the house. 

3. No limitation of mobility . limitation as 
described above. 

Temporary Disability 

Disability days. —Disability days are classified ac- 
cording to whether they are days of restricted activity, 
days in bed, days in the hospital, days lost from work, 
or days lost from school. All hospital days are, by def- 
inition, days of bed disability; all days of bed disability 


are, by definition, days of restricted activity. The con- 
verse form of these statements is, of course, not true. 
Days lost from work and days lost from school are also 
days of restricted activity for the working and school- 
age populations. Hence, restricted activity is the most 
inclusive term used in describing disability days. 

Restricted-activity day . — A day on which because 
of a specific illness or injury a person substantially re- 
duces the amount of activity normal for that day. The 
type of reduction will vary with tlie age and occupation 
of the individual as well as with tlie day of the week or 
the season. Restricted activity thus covers a range 
from substantial reduction of normal activity to com- 
plete inactivity. 

Bed-disability day. — A day on which more than half 
the daylight hours were spent in bed because of a spe- 
cific illness or injury. All hospital days for inpatients 
are considered to be days of bed disability even if the 
patient was not actually in bed at the hospital. 

Work-loss day, — A normal working day on which a 
person did not work at his job or business because of a 
specific iilness or injury. The number of days lost from 
work is determined only for persons 17 years of age or 
older. 


Demographic Terms 

Age,— The age of the person on his last birthday 
recorded on the questionnaire in single years. Ages are 
then grouped in intervals suitable for the topic under 
discussion. 

Usually working, — A term applied to an individual 
17 years of age or older who was gainfully employed as 
a paid employee, a self-employed person, or as a work- 
er in a family business for more than half Of the 12 
months prior to the interview, A person who does only 
volunteer or unpaid work— such as work in his own 
home or work for the church or community— is not con- 
sidered to be gainfully employed. 


22 



APPENDIX III 


QUESTIONNAIRE 

The items belo* she* the ex„ct content and nording of the questionnaire used in the household survey, the actual 
questionnaire Is designed for a household as a unit and Includes additional spaces for reports on more than one person. 


The N..ion.l lle.I.h Su.«y is .vheised by Public La* 652 of ibe Sd.h Cungresa (70 S... (Sib 42 II.S.C. 305). All inten,..ion .hich 
CONFIDeHTIAL. .uuid peemi. idencifica.lua of .he indi.idu.1 .ill be held soid, c<m«d.a.i.l .ill be used only by engaged .n and .he 

putposes of ihc survey, and will ooi be disclosed or released ro ochers for any other purposes <22 FR 1687}. 

Quest Ion as ire 


Foim KKSs2 
(4>!B'58) 


U.S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 
Acrisi as CoUeetloi Aieex for lie 
U.S. PUDUC HEALTH SERVICE 


NATIONAL HEALTH SURVEY 


2. {<!> Address or description of location 












■ 






lb) Type of liv- Jo Dwelling unit (e) Name of Special Dwellios Place jCodc 
inj quartera|f~1 (Hber I 


12. Are fbsta ooy olhar living quaiitvt, occupttd or 

voctiot, In lK|a building (oporlmanO? Q Y** D 


9, li ihli hows* on a iorni or roneh? d] Yea I ) No 


10. Vfbol Is rhi ralaphons number htrs? 

I I No pbone 


11. Wbcl la Ihe best Hmi f« eolll 


14, Do*s nttyona alt« living tn this building use YOUR 
entrance »o gal la bis living quertart? 


fOYei DNo 


Aab at all units except apnrinent bousea 

13, la Ibera ony elhir building an ibla property for paopla 
to tiva In . iltbsr oeeuplarf or vocontT 


QYes ONo 


INSTRUCTIONS 

If ‘Yea* to questions 12. 1} or U apply definition of a dtrelUpg uni Mo del ermine 
whethei one or more additlnnal queacionotlces should be Mlled and whether the 
linins is (o be cortected. 


IS, RECORD OF CALLS AT HOUSEHOLDS 


2 


Com. 


Entire household 


individual i f. ■ 
r e spoBdents | • 


Dare 

Time 


Date 

Time 


H. REASON FOR HON-IHTERVIEW 


(□Refusal 

□ No erte at home- 
repeated calla 

□ Tempotatily obseot 

□ Olhet fSprelfpi 


□ Vacant » nori.seasanal 

□ Vacani - seasonal 

□ Usual residence elsewhere 
I I Armed Fwe* 

I I Other fdprcifyl 


□ Demolished 

I I In sarnpk by mlsttlce 

□ Elimlnsted Itt sub- 
simple 

m Othet fgpseifyj 


Interview not obiained foit 


Comment a tn rton^inierview 


17, Signature i>f [nierviewft 


Special inaituclions or notes 


I, {a] What Is lh* noma of tha head of ihls bnuiahnld? iFniec name in first column) 

(b) Whet ora lha numea of oil olhnt persons who Hv« hera? (List all ['eisnns who usually live heie, 
and nil persons staying here «tio h.ive rin usual place ol reMfi * • t isvt I 'rr, List these 
persons in the pcesciibeJ order.) 

(c) Du ohy (olhsr) lodgers nr roomatl live hare? ] No 1 . 1 Vei ll.ir .< • " * 

(d) la ihtra anyone elsa wKn lives her* who Is new . 

away on butlnaai? On o vIlH? T empororlly In [IDNo , Yr.ifLi * 

0 haipltol? 

(e) If rhira unyofiu all* Sloyfng hart nowl ^ ^ _1. . i J ' "J 

(f) Do oriy of thus* psopi* hove « homn •laawhar*? 

(□ No (leave on questionnaire) (^1 Yes (If not a household memher, ii.-|ne) 


2. New ore you ralotud to the hood of ihu household? (Entei lelaiionship to head, fcit cstmple: 

head, wife, daughter, grandson, (noihet*in-law, partner, lodger, loJgei's wife, etr.) 


3, How eld war* ynu on yow lost birthdoy? 


Flisi name and initial 


Relaiinnihlp 


He’ad' 


□ Urbdtr 
1 year 


4. Race (Check one box for each person) 


□ Oihei 


5, Se* (Check one box lor each person) 


• (State or foreign eountry)' 


6. Whsra w*r* you burn? (Record atate or foreign country) 


If 14 years old or over, ask; 

7. Art you now menlad, wfdowad, divorced, inporofad or n«v*r morrlad? 
(Check one bos for each peraon) 


□ Under H years 
□ Married □ Plvorced 

I I Vidowed □ Se pntated 

[TJ Never ms tr ied 


If M years old or over, nsk; 

8, What |i lh* highest grnd* you complntsd Ip school? 
(Circle hfgheit grade completed or check 'None*) 


ri None O Under 14 yesfs 
F.lem: 12)41676 

High; I 2 } 4 

College: 1 2 ) 4 5» 


^3 











II Mil« «nd 14 r«*ii old or over, *iV: 

9. (•) Did you oytr (trvt In lha Aimid Fofcai ol *!»• Urtllail Sleiat? 

If "Yo*,* ilk: 

{k) At* you no»« fn iKo AiiMtd porcai, no! eoufillng iKo rt*arv«i? 

t( ‘Yei,* deltte th la gueotiontialre) — — — — „ .. 

(«J ^oi ony of yow itivlca duiJnq a wor or w«i» || poocB'Oma only? 

If 'lUr,- ask: 

(d) During which war did you strvot 
tf "peacoMlme* uaITi o*k: 

(«) Woi aoy ol your ttrvica hatwotn Jona 27* 1950 and Januory 21, 19557 
If 6 yeatc old or Ofci, Oik: 

10. (o) What w«t« yau dalrtft «ai( of tha post 12 monlhi *• 

(For mtlci otir 16): working, looking for wark, or doing lomalhlng ilio? 

(For fomilei ot« USk working, lookiirg for work, hooping housi, pr doing lomoihlng alia? 
(For children 6*161: going lo school or doing lomiihing ilio? 

If *Somech|og else' checked, Kftli person (i 50 yesri old or over, osk: 

(bl Art you ntlrsdl 

p Iniervlew etch adult person lor himself for questions ll'-26 snd Tables ], [|, and A, if 

he is St home. Enter column number of tespondeni in each columt). 

I Wf era Intsrsatsd in ell kinds of Illn«is, whaihsr sarluui Of rtsl ♦* 

I n. Wars you itch at ony lima LAST WEEK OR THE WEEK BEFORE? 

(o) What wot lh* maltse? 

(k) Anyrhing elsa? 

12. Last wssk er lha wash bsloto did you hays any occldsnts or ln|u*Jee, ollhtr et 
hom« or away from home? 

13. Did you fsal ony 111 affaets lost wa«k or tho waok boloro from on occldoot or 
[n|uty that happtnad bsfara |ha| timo? 

(o) What wsro thasa affacisl 
(b) Anything sita? 

14. Leei waek er lha wish bafaro did you toko any modUlno or trootmsnt for ony 
eondlUon (heifdos. , , which you told m» ohout)? 

15. AT THE PRESENT TIME do you hoy# ony ollmonts or <ondlrlsr>i thor hnya foitsd 
foe ft long fimo? (If 'No') Evon tSsiugh thoy don't bothor yoo oil tho tImo? 


U Fcm, Cl und. 14 yrs. 
: jMn 


(o) Who) woro- iKay? 
(b) Anything «|«a7 


(a) For who) coniflrlens? ' 
(h) Anything also? 

(oj Who) ora ihoyj 


r:j Yrs 

Cl No 


1 — I Peace- 
■- ■ time only 

1 — 1 Spanish 
* American 

C) '‘ '*^•11 

rr'i *'w-i 

Korean 

O Ve* 

c;i Nu 

L. ] Under 6 years 

Working 


r..l Looking for work 

m Krepirrg house 
fir) Cioing to school 
ni Something else 

1 


r..lYe» riNo 

C ) Hesponded for seif 
Col. No.—. was respondent 

rj No 


1 C®!' 

I No. Queo 

0 of (loo 
§ per- Mo. 
loa 


Whoi did tho doctor eoy ft 
wos? o-dld ho uso ony 
modlcol tarma? 

(If doctor oof isibed to * 'No' 
in col. (c) ' record respon* 
denl’i deacrtpilon) 

(If Ill-effect* of earlier 
accident, tecotd 111 effects, 
and illfo fill Table A) 

For an sccideoi or injury 
oeeuriiog durlog past 2 
week*, aski 

What port of tho body wot 
hurt? Wfidt kind of Inlury 
woa It? Anything olfo? 
(Also, fill Table A) 


TahU*| . ILLNESSES, IMPAIRMENTS AND ACCIDENTS 

I If tti iinpnfitnept or | If eye Whot kind of. , ,troubU 

la It? 


I If tti icnpoiimeot or If eye 

I symptOMtr n 'tondilioo tloubl 

from q, 13 or q. 17, •o? 

askt '‘•"J 

and 

Who) was tho eouso of, , ,? 

oyei, 

(If aeeldeoi or Injury, al*o 
fill Table A) 


allergy osthmo 

anemia eheumciiisru 

scthelti* *<ro1ce 

tumor (or cyst a) 

OR 

Any entry In col. (d-1) 
or (d'2) oft 

trouble condition 

diteaao 


seeing or heating | 
• part o( the body; 
'mental' or any 
internal Organ 


Whot port of tha body Is 
affactad? 

, Show In following detail 
for membeca Htted belowi 
Hood > (Skull, icalp or 
face) 

Spfns. (Upper, middle or 
or lower) 
bock 

Arm - (Shouldefi uppei, 

elbow, lower, wrist, 
' hand) 

Lsg ' (flip, upper, knee, 
lower, ankle, foot) 

ALSO 

If atm, leg, eye, or enr, 
state whether ONE or 
BOTH, 


LAST WEEK 

How 

OR THE 

mary 

WEEK QE- 

days. 

FORE did 

IneJud 

1 . . cnuio 

Ing 

you to cut 

iho 7 

down on 

wssk- 

your usual 

ends? 

oetivltlot 


for 01 much 


os a day? 


Check one 



Tobls II » HOSPITALIZATION DURING PAST 12 MONTHS 





Whan dtd * 

How mony 

To InierT 

ewer 

1 

a 

u 

.9 

_t 

Col. 

No. 

of 

per- 

son 

Ques- 

tion 

No. 

you srrfar 
lha hoi- 
pllol? 

(Mooth, Vest) 

doya w«ra 
you In tho 
hospltol, 
not count- 
tng |h« 
doy you 
lift? 

How 
many 
of iheie 
daya , 
were In 
the past 
12 

months? 

How 
msrty 
of iheie 
" day* 
were in 
the past 

2 weeks? 


(a) 

(b) 

<e) 

(d) 

« 

ft) 






Cl All 





Yii 




1 

mmmmrn 



Dsys 

Day* 

Day* 


Whot did thoy toy ctt tho hospltol tho condMIsn we* - 
did thoy uio any madleol tormt? 

(If 'they" dif/'t‘aay, ask): 

Whot d'd tSt I net you tolkod to soy It wa*| 


{Shnv ii.,in-.dctoil sc h. , H*. Cd-lHd’5) of T,l) 
(K ivrJitivrt from sue! Jem or Injury, fill TabloA) 


TABLE A (AccTdtniiTcttj jnjuflwt) 

^ fro^* '^bot ktnd of Injury wo* ft? Anything al*o7 

Table I 

CD 

2. Whan did ({ happen? Veac (Enter month also If the year is JM7 or 19SB) Month 

3, Whtro did lh* oeddanl hoppan? 


Wero ony op«rol|ons ptrformod 
an you durtng this itoy at 
ihp hotpltol? 

If “Ye*' 

(n) Whot woe tho nom* of lha 
opamtlon 7 

(b) Any other oparotlons? 


( j Accident happened during 
pail 2 weeks 


) Accident happened during 
past 2 weeks 


n A. !..« ‘ " 1 , c I •l.ll. in A,n,.J S.,.k.. [Tl Snn,. .,k„ rl... 


4> Was a e«t, Ituch, bus or olkar motor yohloU 
Invalvod In th« oectdartl In ony way? 


5, Wero you er work ot yeor job or butCntis when 
tho Occident hoppanad? 


QVe, QNo 

a Yes QNo 


Under 14 years oi time of scclJent 
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14. Mu* in iha lomlly * you, your-, ote. any of ilioio catidlHeiti OlIRlKC 

the past 12 months? 

(Read Card A, condition by condition; tecotd any conditions 
meotioned in the column Tot the pstao-i) 


17. Onai onyona In |ha fnmtly hnva any of lhaaa cnndlHana? 

(Read Card n, condition by condition; tecotd any conditions 
mentioned in the column fot the peisofi) 


18. (o) LAST WEEK OR THE WEEK BEFORE did onyana In iha fomlir • yu, your-, afc..iqH. 
la p daclPr ot qa In a doelnr'r oHlca or clinic? Anyana alaa? 

If 'Yes* 

(b) Haw many tlwai during iha post 2 waahat 


(c) Where did you lalk to iha doctor? 

(d) Haw many timai nl •• (home, aHka, clinic, etc.)? 
(Record total number of times fot each type of place) 

(*Mt>aptisI clinic” eicludca overninht Stays) 


19. fo) Lait wtik at iha weak bafara did onyone In the family go to o danlllt? Anyone alaa? 
H 'Ves* 

fb) How mony iltnai dutlnQ iha past 2 waaks? 


20. Mow mony llmas eliogelhai In iha post t2 monihi did ynu ga In o dsnililf 


21. fo> DURING THE FAST 12 MONTHS hoa onyona In iha fomlly been a pollani in a hospllol 
ovetnlghl ar longtr? 

If "Yel" 

(b) How many limes wata yau In the hntpilal? 


22. (o) During iha poll 12 months hot anyone In iha family bean a pollani tn a nursing home or 
sonlloilum? 

If •Yes” 

(b) How mony llmas wara you in Q nuising home or fonllatlum? 


O Yes 


□ No 


av « 


.□No 


a Vea 


a No 


.No, of timci 

■ -F-Uec- 

At home 

At office ........ 

lloipUal clfttk ... 

Company or iodustry 
Oret tclephooe .... 

Other {Xpmcifrt .... 

CD Vea a No 

_No. of fimcA 

Q One (33] Three 

Q Vwo r~l Pottf M mors 

gWene 

□ Vea (Table II) ( 3:3 Ho 


g Yes (Table II) 


25. Durlrtg iha past 12 months In which group did the ia|e| Incamo of your family (all, ihol Is, 
your't, your **'s, ala,? (Show Card 11} Include Income from oil saurcos, Such os wogas, 
solarits, ranis from properly, panslnns, help from raloHvas, ate. 

Croup No. 



Table 1 • ILLHRSSES, IMPAIRMENTS AHP ACCIDEHTS 


How mony 
of fhata , 
doya 

wsia you 
In barf 
all or 
tnoti of 
Iha day? 


' (h) 


Daye 

ar 

g Neoc. 


{| 6 years old 
ot orer.askt 


Last 

wash 

or Iha 
weak 
before 
would 


working I 
oi o |nb 
«r but|. 
hats 
•Mcapl 
for.,, ?j 

( 1 ( 6-16 

yrt., 

adk, 
(•gol ng 
to 

school” 

’(1) 


QYet 

gNo 


If 'Ves” 

In coL(f): 
How mony 
doys did 
. . > hasp 
you fr«m 
work 
(going 10 
ichonl)? 


Days 

cn Noo» 


Did you firii notice , . . 
DURING THE PAST 3 MONTHS 
or bafara that Dma? 


I During 

; ) 
CIOBihs 


Did . . . slnrl 
during iho post 
3 waaki or 
bafore thal 
lima? 

(If Jurinf past 
2 weeka, ask); 

Whieb weak, 
lost weak or 
lh« waak 
bafara? 


g Last week 
g Week before 
g Before 2 aka, 


To 

Inter* 

vJeweri 


U col, 
fk)ia 
cIteckeJ, 
or (he 
cond 1* 
lion 
is on 
either 
one ol 
Cerda 
A or B, 
jconiinue; 
olhet* 
jwise 
STOP 


Did yau firti 

How long 

Oo you 

About 

noHea , , , 

since you 

sHlI loka 

how 

OUHIHG THE 

Idil 

any medi* 

many 

PAST 1? 

talked |o 

cina or 

doys 

MONTHS or 


iraaimenl 

during 

boforo that 

obaul , . . 7 

Ihol Iha 

th# pasi 

lima? 


dealor 

12 monihi, 


(If less 

pratcrlbad 

has , , . 

(]( during past 

than one 

foi,..? 

kopi you 

12 months, aak): 



In had 


Ot, follow 

for oM 

Which moftlh? 

•Und. J” 

ony odvlea 

ot moil 


(or “Mo.”) 

h« govo? 

of Iho 
doyl 

(n) 

to) 

(P> ! 

'w 

ii„ 

• Vtos,' 

OYet 

^_.Oays 

Ol 


^Yfs. 

ON* 


g No Or. 

g No Df- 

Q Hooe 


Ask after completing Iasi 
condition fot each ppraent 


Pleoaa 
lank ar 
this 

card and 
raod lach 
slolarntni 
Than tall 
which 
slolamtnl 
fits you 
ball. 
(Show 
Cards C- 
F, as 
appro- 
priate) 


If 1,2 
or } In 
col. (r): 

Is ihU 

bteousaj 

of ony 

of Iht 

eondl- 

Hans 

you 

hora 

fold ma 

obaui? 


(I) 

»fhlt»4( 


OVe. 

□ No 


IIrc 


If ” 1 ,” 

01 « 2 ” 
Of •)• 
In col. 
<t) ask! 


jPltota 
look ol 
ihls 

card ond 
rood aathl 
tlolsmanb] 
Ithan 1*11 
|ma which 
«|aiem«n| 
fill you 
|n kneed bail. 
(Show 
CardC) 


Tobl. II . HOSPITALIZATION DURING PAST \2 MONTHS 


Whel Is the noma ond oddros* of iho 
hatpilol ynu wara In? 

(Enter name, city or county and 5iaie) 

(i) 

For cnmpicced hospitalizations onlyi 1 

Was cny of 
iho hospllol 
bill paid far 
by any kind 
of Inturoneo? 

(V) 

if “No” to 
col. (k), 
askt 

Or, by any 
kind ol 
plan ihol 
pays for 
hatpHal 
coirs? 

(1) 

If •«•>" to 
both coll. 

(k) and (1) 

Do you ospoel 
any of Iho 
hoaplfol bill 
lo bo pcld for 
by (nsuroneo 
or any plan 
of this kind? 
(m) 

Whel pail 
of iho 
hetphol 
hill was (will 
ho) lokon car* 
olhy 

(rtsuronco? 

M 

Who cartlos Iho coil of iMs Iniutanco-lhnl Is, who 
poys iho piornlvm? 

(o> 


CT Yes (Skip 
to col.n) 

0 Yeo (Skip 
to cal.o) 

njvcs 

g Under H 

g M up to K 

C33 H 0* mote 

g Family m(mbei(a) 

(33) Oihet iSr^eity) 


□ No 

gNo 

g No (Stop) 

(33) Union, clubs, etc. 









FOOTNOTES AND COMMENTS 
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